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Appendix K 
Travel Summary Log 

 
Billing Period: ________to_______ 
Budget Category: ______________ 
 Submittal Date: ________________ 

Grant Agreement No: __________________ 
Project Title: _________________________ 
Principal Investigator: __________________ 
 
Claimant’s Name:  
Travel Destination:  
Travel Dates:  
   
 Description:     Cost 
Lodging:   
Meals:   
Mileage:   
Transportation:   
   
 Total Cost  
 
Claimant’s Name:  
Travel Destination:  
Travel Dates:  
   
 Description:     Cost: 
Lodging:   
Meals:   
Mileage:   
Transportation:   
   
 Total Cost  
 
Claimant’s Name:  
Travel Destination:  
Travel Dates:  
 Description:     Cost 
Lodging:   
Meals:   
Mileage:   
Transportation:   
   
 Total Cost  
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